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ACUTE RHEUMATISM. 











By G. G. Roy, M.D.., 
Professor of Materia Medica, in Southern Medical College, Atlanta, Ga, 





In the Medical and Surgical Reporter of Philadeiphia, Pa., No- 
vember 11, No. 20 current series, there appears an article giving 
a clinical report taken from the British Medical Journal, of a case 
of rheumatism treated by Dr. Alexander Harkin, by a plan which 


the Reporter announces: “A new departure in the treatment of 


rheumatism and gout.” 

The case in question is one of acute rheumatism, and in its re- 
port of treatment no claim is laid for its equal: efficacy in gout. 
In fact, there is nothing said about the latter disease. 

The treatment proposed is simple—a blister 4x3 inches over the 
region of the heart, and relief follows vesication. 

The rationale as given is this: “That it is now generally admit- 
ted that the exciting cause of acute rheumatism, as of pleuritis 
and pneumonia, is a chill, and that the effect is produced through. 
the medium of the nervous system, and although the integument: 
alone may be directly chilled, the deeply-seated internal organs: 
also suffer. 

The immediate effect of cold upon the nerves of the surface is. 
to lower their functional activity, and to increase the action of the 
nerves of the internal organs in relation with the part. Endocaz, 
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ditis thus becoming the first step in the development of acute 
rheumatism after exposure to cold. If it be physiologically true 
that when two parts of the same body are nervously in sympathy 
with each other, if we produce a powerful action on the nerves of 
one, we may draw vital energy from the nerves of the others: 
then it follows that, when a derivation in the form of a_ blister is 
applied in the nearest vicinity to the endocardial lining when in 
an inflamed state, it is but carrying into effect the principle that 
counter-irritation is the effective plan available to alter the excited 
condition of nerve-centres, and so to influence motor sensory or 
trophic nerves.” 

Now, [ am not prepared to say that endocarditis is invariably 
“the first step in the development of acute rheumatism after ex- 
posure to cold; but I think there is abundant evidence of the fact 
that simultaneous with or in a very short period after the devel- 
opment of the rheumatic symptoms, auscultation will reveal great 
disturbance of the heart’s action, and if this disturbance is not 
checked promptly, endocarditis rapidly ensues. 

My experience with blisters has been as satisfactory as that of 
Dr. H.’s, and I have thus used them for many years; not over the 
region of the heart, but applied directly to the affected joint— 
over the seat of pain—and as promptly as circumstances permit- 
ted me to do so. 

I cannot now recall a case in which the relief was not prompt 
and effectual as soon as the plaster produced a decided vesication. 

To parts that could not be covered by a single large blister in 
consequence of its uneven surface, I apply small blisters, from the 
‘size of a dime to that of half a dollar, until the entire painful sur- 
face is covered with vesications. 

My faith in fly-blisters for the relief of acute rheumatism was 
«developed when a child, about 10 years of age, from a personal 
‘experience and recollection ot their efficacy. 

When about this age, while at school in my native county of 
Virginia, on a warm sunny day in the month of October, I, 
together with several other boys, bathed ina running stream of 
fresh water near the school-house. 

Though the sun was quite warm, the water was very cold, but 
after the manner of boys, we thought nothing of what might be 
the consequences; nor in fact did we know. A few days after 
that I had some pain in my left hip-joint, which, though it lamed 
me, did not prevent locomotion. A few days later, however, on 
attempting to rise from bed in the morning. I discovered that I 
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-could not stand on my left leg, and to put it in motion was an 
-effort so painful that only ove attempt was made. 

It became necessary now—for the first time—to let my father 
(who was an experienced physician) know my condition. This 
would doubtless have been done sooner, but for the consciousness 
of having done wrong, in bathing at this season of the year, which 
I was very unwilling for him to know. 

He pronounced it acute inflammatory rheumatism of the hip- 
joint, which might disable me for life. From this time on I grew 
from bad to worse. Spasmodic contractions of the muscles of the 
leg and thigh of the affected side and of the hip-joint in a few 
days came on, greatly increasing the already agonizing pain, and 
terminating in rigid contraction of the muscles—producing flexion 
of the leg upon the thigh and drawing the thigh backwards and 
outwards. In this condition I remalned for weeks and weeks— 
unable to turn myself in bed, nor could I be handled without suf- 
fering the intensest pain. Im fact, there was such extreme hyper- 

. wsthesia of the entire body that the slightest noise or jar, such as 
cautiously opening a door, or tipping across the room in slippers, 
or even the stealthy walking of a cat in the room, would produce 
a nervous tremor verging upon a convulsion, which I could not 
control. 

My father, with the aid of all his professional brethren in reach, 
I am sure, exhausted the materia medica of rheumatic remedies, 
but they did not give relief. 

After remaining in this sad plight, until the weeks had run into 
months—and I dare say the patience, as well as the matera medica 
of my physicians had become exhausted—one gloomy, rainy, win- 
ter Sabbath—now more than thirty-five years ago, but as fresh in 
my memory as if but yesterday—my father prepared and applied 
a large fly-blister, covering the entire left hip, and let it remain 
from about § a. m. until 4 p. m. 

I recollect, too, that he remarked that he would remain with me 
and watch its effects. I did uot then know the reason why, but 
do now. 

At that period there was quite a general apprehension 6n the 
part of physicians that a blister might induce a retrocession of the 
disease to the heart, which might prove suddenly fatal, and this is 

‘why he preferrad to remain and watch its effects. 

Nor is this apprehension confined to the physician of forty 
years ago. There are many at this “advanced age” who entertain 
the same apprehension. But give me the blister, and let him who 
may, hold the apprehension. When the blister was removed 
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there was thorough vesication, but from the time it began “to 
draw” I was relieved of all pain and nervousness, and marked 
subsidence of all the acute symptoms of rheumatism, nor did they 
return. 

Many months elapsed before my distorted and rigid limb was 
restored to its natural position and usefulness, but there was no 
return of the rheumatism. A shortening of the limb of about 
one-fourth of an inch still remains. 

My conviction is that if the fly-blister had been used when the 
attack first came on, that I would have been spared the weeks and 
months of torturing pain and the existing deformity. 


TREATMENT OF IRITIS. 


By A. G. Hosss, M.D., 


Professor of Ophthalmology. Extract from a clinical lecture delivered at the Southern 
Medical College. 


The essential and master remedy in iritis is atropia. It is the 
alpha and omega—the beginning, the middle and the end. 

The prevailing fault is to use it too sparingly. Its potency when 
the iris is inflamed is far less than when the eye is normal. The 
reasons are as follows: The power of endosmosis through the cor- 
nea is impaired because its tissues are surcharged with fluid and 
the tension of the globe is increased, and the swollen condition of 
the iris and the adhesions combine to oppose its effect even when 
the solution has entered the aqueous chamber. For these. reasons, 
a solution of iv gr. to the oz. of atropia sulphate must be used until 
the purpose is effected—that of thoroughly dilating the pupil. It 
must be remembered that a solution of this strength is quite pois- 
onous, and care should be exercised in its employment. <A solu- 
tion of this strength should not be entrusted to the patient, and 
when dropped into the eye by the surgeon with a dropper, the end 
of the finger should compress the Punctum at the inner canthus 
and force the superfluous drops out at the external canthus, to pre- 
vent any possibility of atropia poisoning. 

When it produces an irritation of the conjunctiva, combine with 
it boracic acid or make an ointment of it with vaseline. If it must 
be abandoned, we have other mydriatics, such as duboisia, hyoscy- 
amus and gelseminum, that may be substituted. 

It is, above all things, important to prevent adhesions between 
the iris and capsule, and this is very much less likely to occur—in 
fact, it is almost impossible to occur—when the pupil is well dilated. 
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In the first place, when the pupil is dilated the iris is remoyed very 
much further from the capsule, making adhesions more unlikely; 
and, in the second place, the area to be filled with inflammatory 
exudation is largely increased and the danger of occlusion of the 
pupil is correspondingly reduced.’ 

Besides the above objects scnnenglisinien by the instillation of 
atropia, it is an anodyne and acts as a calmative to the pain, which 
is very severe in iritis. Atropia is to the eye what morphia is to 
the general system. 

By contracting the iris the inflammation is directly attacked: be- 
cause, the iris tissue being pressed upon, holds less blood and, of 
course, less exudation is the consequence. 

All other treatment is secondary to this, with, perhaps, the ex- 
ception of syphilitic iritis, where constitutional treatment is as im- 
portant as the local. If, gentlemen, the case of iritis you are called 
upon to treat be in a sthenic person, you can add to the above 
treatment local blood-letting, either with leeches or, more prefera- 
bly, the Henrtelup (an artificial leech). 

If there be much pain, give opium in some of its forms, and do 
not be governed by the scales in making the dose, but by the ef- 
fect. Of course, I do not mean by this that you shall not be very 
careful in administering opium or morphine in maximum doses, 
but a patient suffering from a severe iritis (especially the rheum- 
atic form) can stand \large doses of opiates—indeed, they are 
necessary—but watch the effects closely where you have given a 
maximum dose of any drug. The pain in iritis is more severe at 
night; hence, opiates are called for then. 

The blinds should be drawn, or the shutters closed, not to darken 
the room, but to render the light soft. If the photophobia be so 
severe that no light can be borne, then bandage the eyes and ex- 
clude the light entirely, but do not make absolute darkness in the 
room and thus deprive the other portions of the body and the 
attendants of all light. 

Warm applications are soothing, and this is best accomplished 
by laying over the eye a bag of hops the size of the hand, previ- 
ously dipped into hot water and the superfluous water squeezed 
out. 

You will often find that in traumatic and sthenic cases cold ap- 
plications will prove more soothing. Always consult the feelings 
of the patient with reference to this point. 

If you diagnose your case of iritis to be syphilitic, then begin 
at Once on mercury and iodide of potash. It was formerly the cus- 
tom to push the mercury to ptyalyzation, but now some claim that 
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they have been successful without any mercury. | think the proper 
course lies between these two extremes. But, on the other hand, 
contrary to the, recommendation of some writers upon this sub- 
ject, I push iodide of potash. In one case of syphilitic condyloma, 
which occurred in my practice last month, I saved the eye, as I 
believe, with one-quarter of a pound of iodide of potash given in 
one week. In short, I made the tolerance of the stomach the only 
limit. I would not advise you, however, to give quite so much 
in the beginning, as you will find that zodism will usually be 
brought about short of this—and, again, the stomach will not 
usually bear so much. 

In rheumatic iritis, give large doses of salicylate of sodium—as 
much as forty grains every four hours. 

There is a serous form which is very chronic in its nature and 
seldom very painful. This form is very tedious to treat, and we 
have to rely upon alteratives and small doses of mercury. 





INGROWING TOE-NAIL. 


By R. C. Worp, M.D., 
Professor of Physiology in Southern Medical College, Atlanta, Ga. 


Perhaps the most annoying trouble encountered in minor sur- 
gery is the ingrowing toe-nail. Its apparent insignificance makes 
the difficulty of relieving it the more provoking. 

The operative methods which have been resorted to are numer- 
ous, but none yet devised are wholly satisfactory. 

The tearing away of a part or the whole of the nail, as usually 
practiced, is an exceedingly painful operation, and seems altogether 
out of proportion to the trivial character of the cause of the trouble, 
and the nail, not unfrequently, returns after its removal with the 
same malgrowth and a renewal of the former suffering. 

Three months ago I devised and performed a comparatively 
painless and simple operation for an obstinate ingrowing nail, in 
the case of a lad of fifteen years of age, which had existed for 
two years, and upon which all the usual temporizing methods had | 
been unsuccessfully tried. Having allowed ample time to test the 
result of the operation and finding it wholly satisfactory and suc- 
cessful, I here publish it for the benefit of the profession. 

It consists in removing the flesh, with a very small portion of 
the toe nail, from the affected side, by an incision commencing 
from a point a little above and including a portion of the root 
of the nail, as seen in the accompanying cut. 
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The letter 6 shows the swollen part of the 
toe and the exhuberant granukations spring- 
ing from the ingrowing point. The letter @ 
shows the line of incision entering obliquely 
ata pointa little above the upper corner or an- 
gle of the nail and passing downward, as 
‘seen in the dotted line, the angle of incision 
being just above the matrix or root of the 
\4 nail. The margin at the upper pait should have 
’ been represented in the cut as passing a lit- 
tle beyond the angle of incision. 

The instrument used was a very narrow bistoury (a small, short 
pen blade will answer). It should be narrow, so as to make con- 
venient to the operator the angle or turn for the downward cut, 
which is best made continuously from above downward, like the 
trimming of the side of a goose-quil! pen. Let the ball of the toe 
below be made taut by grasping it between the thumb and finger 
as the incision is made, and the entire flesh on the affected side be 
cut away, including a strip from the side of the nail about two. 
lines in width, with a portion of the root above. 

In many cases, doubtless, it would be unnecessary to cut away 
any portion of the nail, could we know its exact condition, but as 
there are cases in which the inward curvature is considerable, and 
sometimes a hidden detached spiculum of nail penetrating the 
toe, it were better to provide against all contingencies of the kind 
and make a sure thing of the first incision. A simple dressing 
with lint and bandage suffices to stop the bleeding. This may be 
removed four or five days afterward by softening with tepid wa- 
ter, and the wound will heal rapidly. In the above case new skin 
completely covered the wound in about two weeks, the toe pre- 
senting a somewhat narrowed appearance, and in three months the 
nail has fully grown out, sound and natural in appearance. There 
noW exists no indication or ‘probability of any future return of the 





trouble. 


IRRIGATION OF THE COLON. 
By Cuas. W. Dut es, M.D., 


Snrgical Registrar to the Hospital of the University of Pennsylvania. 


As we are now getting into that season when diseases of the 
intestines carry off the greatest number of victims, I desire to call 
attention to a method of treating inflammations of the colon, 
which has never—as far as 1 know—been at all generally adopted 
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‘or even understood in this country; although it is not uncommonly 
practiced in Europe. It is not difficult or dangerous: on the con- 
trary, it is simple and easy to carry out, and it cannot possibly do 
harm. The method was called by Dr. Alois Monti, of Vienna, 
whom I saw practice it often in 1876 and 1877, “ irrigation of the 
large intestine.” 

It is carried out in the fnllowing manner: The patient being 
placed on the side, or back, or with the belly downward, and the 
pelvis a little elevated, a large, moderately flexible catheter, if tor an 
infant or child—or a stomach tube, if for an adult—is inserted in 
the rectum. To this is attached, by a tube, a reservoir of water,* 
the heighth of which can be varied as may be required. 

The water is now allowed to flow from a height of about two 
feet until the rectum is distended; meanwhile the end of the cathe- 
ter or tube in the rectum is pressed gently but steadily upward 
toward the left iliac fossa, Very soon it will be found that the 
“water has opened out the folds of the bowel and straightened the 
‘curves, so that the tube finds its way beyond the sigmoid flexure 
-and into the descending colon. Unless the operator be very un- 
‘skilful, it may now be pushed gently on, the flow of water contin- 
uing without interruption, until it reaches the left hypochondrium, 
when the transverse colon becomes the descending. 

The flow of water is now to be continued until the whole colon, 
all the way to the cecum, has been gently distended; the operator 
assuring himself of this by the amount of fluid used, and by pal- 
pation and percussion. The tube is now withdrawn and the opera- 
tion is complete. 

The fluid remains in the bowel a variable length of time. Some- 
times it begins to come away in a few minutes, but it sometimes 
remains a half an hour or more. 

This method I have seen used by Monti for various inflamma- 
tory disorders of the large intestine, as well as to cause expulsion 
of worms and flatus; and I have, myself, used it a number of 
times with results calculated to give me great faith in its useful- 
ness. : 

The most striking case I now recall occurred in 1878, when I 
‘was summoned in the night to an infant a few months old, whom 
T found screaming and struggling with the pains of acute colitis. 
1 took it on my knee, had cool water and a fountain syringe 
brought, attached the silver catheter from my pocket case, oiled it 
and slipped it first into the rectum and then up to the bend of the 
colon, and allowed about a pint and a half of water to flow in at 
that point. As the water filled the bowel the child’s struggles and 
cries ceased, and it actually went to sleep before | was done, and 
only waked when the water began to be discharged. 

Such striking results cannot be considered the rule, of course: 
‘but there can be no doubt that so complete a lavement must be of 
advantage in soothing the angry lining of the bowel and diluting 
and bringing away both the cause and the products of irritation. 

To fill the outlines of the method a little, I will add that in gen- 





“A fountain syringe, or any of its substitutes, serves this purpose well. 
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eral the fluid used should be cool, not cold water. It is rarely 
necessary to use astringents. When they are desired, the best is 
alum, in a one or two per cent. solution, with, perhaps, a few drops 
of laudanum added. The irrigations may be frequently repeated; 
and, in cases that do not get well promptly, various temperatures 
may be tried—from 70° or 80° to 40° Fahr.—depending on circum- 
‘stances. 

The amount of fluid to be used varies with the age of the patient. 
It should always be enough to fill the ex¢/re colon. An unweaned 
infant may require more than two pints, an adult several quarts. 

No real syringe should be used if hydrostatic pressure can be 
‘obtained; though, if this is not to be had, I have found the syr- 
inge, carefully and slowly used, will serve very well. 

Thus far 1 have referred mainly to such intestinal troubles as 
are most frequent in summer. The method is, I think, invaluable 
in all inflammatory affections of the colon, from diarrhaea to dys- 
entery, and useful—for reasons I cannot go into now—in inflam- 
mations of the small intestine also. 

Before leaving the subject, I want to speak of another use which 
I learned by experience last winter. I was called into the coun- 
try to see a child about two years old, whom I found in convul- 
sions. The use of revulsives had been tried without effect. 1 
could get nothing in its mouth to produce vomiting or catharsis. 
The means at hand were very limited. I was satisfied from the 
history that the convulsions were due to irritating ingesta. I con- 
cluded to see if they were in the colon. So | took my silver ca- 
theter, attached it to a syringe, passed it through the afius, distended 
the rectum, pushed the catheter up till I could feel it through the 
abdominal wall, just below the lift costal cartilage, and filled the 
whole colon with warm water, in which a little soap had been 
‘stirred. After about three minutes the water came away and 
brought a mass of undigested and indigestible stuff that was quite 
sufficient to cause the trouble. The convulsions stopped and the 
child got quite well. 

From this case, 1 think, a useful hint may be gathered, and I am 
sure I shall repeat my experiment the next time I have to treat a 
<ase of convulsions due to intestinal irritation. 

I recall attention to this method because I think it too valuable 
to be allowed to be forgotten; and I hope that it may prove a 
helpful adjunct to our other therapeutic resources against intestinal 
-disorders.—Medical News. 


THREE CASES OF NASAL ALIMENTATION. 
By D. N. Kankin, A. M., M. D., or ALLecuany City, PENN. 





CasE 1.—John McC.,, wt. 28 vears, of an anemic appearance, 
had, on Friday, Sep ember ty, 1879, a molar tooth of lower jaw 
extracted by a dentist; bleeding from the socket continued 
through Friday night. and all day Saturday. On Saturday 
evening I was sent for to stop it. Upon examination I found the 
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blood oozing quite copiously from numerous points. I learned! 
from some of his friends that the man was of a hemorrhagic dia- 
thesis; they informed me that he had almost bled to death under 
similar circumstances, on two previous occasions. I applied the 
usual styptics, with no benefit whatever; then the actual cautery 
was applied, with no better result. I then concluded to pack the 
cavity with lint, saturated with sol. persulphate of iron (Monsel’s ) 
with beeswax over it, and a cork compress over all; the lower 
jaw was firmly bound to the upper one by a bandage over the top. 
of the head and under the chin. This plan succeeded in checking 
the hemorrhage, but to make it successful the appliance was re- 
tained several days. Now came the niost trying part of the treat- 
ment: how was this man to be nourished? "The idea at once pre- 
sented itself to my mind to introduce nutritious fluids through the: 
nares. I secured a sol. citrate vf magnesia bottle, had the bottom, 
filed off, put a small glass tube through the cork (which had pre- 
viously been placed in the mouth of the bottle); to this a suf- 
ficiently small-sized gum tube, to pass through the nares easily, 
was attached; after oiling the tube I introduced it into one of the 
nares, past the pharynx, into the cesophagus; it worked admirably. 
At the first operation, one half pint of milk and one half pint of— 
beef tea were introduced; this procedure was continued three 
times a day, for four days, until Wednesday, September 24th, 
when the cork and wax were removed, and no further hemorrhage 
occurred. ° 
CAsE 2.—Tillie R., wt. 24 5 years, was admitted into the Western 
Penitentiary of Pennsylvania, i in June, 1875, for a term of three 
years. At the time of her admission she was six months advanced 
in pregnancy. At her expected time she was delivered of a son: 
everything progressed favorably; for eighteen months she was fed 
on the best food the prison could afford, in order that she might 
supply nourishment of good quality and ‘sufficient quantity for the 
child. When the babe was eighteen months old, I deemed it 
proper to wean it, and trom this ‘time she was ordered to eat the 
regular prison food. From that dav the interesting part of this 
case commenced; she positively declared that unless she was sup- 
plied with the same kind of food she had been having since her 
child was born, she would take none, and said she would starve 
herself to death. This, I told her, she could not do; she defied 
me; a quart of beef tea was soon in readiness, and with the aid 
of four stout men, and with considerable difficulty, the quart of 
beef tea was introduced into her stomach by means of a stomach 
pump. Her persistency in still trying to starve was so great that 
I concluded to try some more easy, at the same time equally effica- 
cious, means of introducing nutritious fluids into her stomach; a 
gum tube, two and a half feet long and one-fourth of an inch in 
diameter, was secured, and a small tin tunnel fitted to one end of 
the tube. Everything being in readiness, she was again held by 
tour men; this time she anticipated the procedure by holding her 
lips and teeth firmly, expecting that I was going to introduce the 
tube of the stomach-pump, as had been done previously. But be- 
tore she .vas aware of it, the soft gum tube, well oiled, was passedi 
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through one of the nostrils, and the greater part of a pint of milk 
was introduced through it into the stomach. It was only then 
that she found all her efforts at keeping her lips and teeth so firmly 
closed did not baffle me in the effort I had undertaken. The same 
procedure was gone through with three times a day for three days. 
On the tourth day she concluded, as she remarked, to take her 
meals in the regular way. 

CasE 3.—On the 21st of October, 1880, I was sent for to visit 
Mr. J. G.. wt. about 35 years, both physically and mentally a wreck. 
This being one of his attacks of mental depression, his friends 
stated that he had refused to eat or drink anything for the past two 
days, and that he had intended destroying his life by starvation, as 
he said he was of no further use in this world. Upon my arrival 
I found the man in a very melancholy condition, and it was with 

a great deal of difficulty that an answer to my questions could be 
obtained from him. When I interrogated him in regard to taking 
his food, he remarked that his mind was already made up upon 
that point; that nothing more should pass his mouth! All my 
appeals being of no avail, I determined the man should not die if 
it was in my power to prevent it. His friends informed me that 
this was not the first time he attempted to starve himself, but that 
some two years ago, when living ina Western city, he was in 
about the condition as at present, andthe doctors in attendance 
upon him made an effort to use the stomach-pump, but with his 
stong teeth he crushed the gag and cut the tube through The 
same gum tube and funnel that was used in Case No. 2 was _ util- 
ized for this patient. Everything being in readiness, with four 
stout men to secure him (I presume, from the manner in which 
he held his lips and teeth, he supposed the stomach-pump was 
going to be used again, and in this supposition I encouraged him) 
before he was aware of it, the gum tube had been passed through 
one of the nostrils and @sophagus, and a pint of beef tea intro- 
duced into the stomach. So persistent was he to destroy his life 
in this manner, that this same procedure had to be repeated three 
times a day for one week, until finally he concluded to take his 
food in the usual way. Itis proper to state here that positive 
directions were given the attendants in charge of the two latter 
cases, to watch them carefully for at least two hours after the 
operation, in order to prevent them inducing vomiting by. titilla- 
ting the upper part of the esophagus with the finger—( Archives 
of Laryngology, October 1882.)— Clin. Ree. 





TREATMENT FOR TAPEWORM. 


From Squibl’s Ephemeris. 

The writer has for many years past received occasional letters of 
inquiry as to what is the best drug for the expulsion of the tape- 
worm, and the inquiry is generally accompanied by the statement 
that a case Sunder treatment which had resisted all the ordinary 
parasiticides, such as pumpkin-seed, male fern, kooso, bark of 
pomegranate root, turpentine, etc. As any one of the drugs is 
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sufficient, under any ordinary good management, to expel the 
parasite, and as the inquirers had generally succeeded in most of 
their cases with some one or other of these medicines, it has gen- 
erally been concluded that it was not a question of the choice of a 
drug in the obstinate cases, but rather one of the location of the 
attachment of the head of the worm in the intestinal canal. 

When the writer served as demonstrator of anatomy many years 
ago, he observed that there was great variation in the location of 
the head. Sometimes it would be found attached up near the duo- 
denum, and at other times down near the ilio-cecal valve, and that 
the attachment was not unfrequently in a little pouch, or under a 
told of mucous membrane; and that the head was always im- 
bedded in a nidus of firm jelly-like substance, like inspissated mu- 
cus. This led to the conclusion that such cases’ would be very 
differently affected by treatment, and that a method quite efficient 
for some cases would be likely to failin others from the difference 
of location; and further, that the obstinate cases were those where 
the attachment was so low down in the canal, and so_ protected 
that it was difficult to get the parasiticide in contact with the head 
so as to poison it, and cause it to let goits hold. A few years later 
when in the eastern part of the Mediterranean, where uncooked 
sausages are largely eaten, the writer and others became affected 
with tapeworm, and he had good opportunities for observation, 
and was confirmed in the belief that the location of the head had 
much to do with the resistance of all obstinate cases, and that 
when the treatment was carefully directed by this consideration it 
was almost always successful, and that one parasiticide was about 
as good as another when well managed. Further experience at 
that time seemed to show that pumpkin-seed and oleoresin of male 
fern were the best agents to use, and that there was but little 
choice between them. A plan of treatment was adopted which 
has been since given to so many physicians and patients with such 
general success that it may be worth while to pubiish it. 

After a light dinner, near the middle of the day, the patient 
should take no food, but may drink freely of water. At bed-time 
a saline aperient should be taken in effective dose, and there is 
nothing better than one or two Seidlitz powders. This aperient 
should be a saline, because these cause a copious effusion of serous 
liquid from the whole mucous membrane of the canal, and this 
effusion taking place from the surface where the head of the worm 
lies protected by the dense mucus, detaches the mucus and washes 
it away, leaving the head bare for contact with the parasiticide, 
when otherwise it would pass over it without direct contact, and, 
therefore, without effect. 

Whether this aperient at bed-time operates or not, it should be 
repeated on the following morning, the patient still abstaining 
from food. After the second saline has operated freely, or say at 
about 10 o'clock the medicine should be given. 

Four ounces of pumpkin-seeds are weil beaten in a mortar, half 
an ounce at a time, a few drops of water being added from time 
to time until they are made into a paste. The shells need not be 
rejected, as they are rather useful than hurtful. Water is then 
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gradually added to the paste with trituration, until a tolerably uni- 
form emulsion is made measuring about a pint. This may be 
ftavored if desired and iced, and is to be given in three doses at 
intervals of about two hours, beginning at about ten o’clock., Dur- 
ing this time the patient should lie quietly in bed and avoid all 
causes of nausea or vomiting, and should correct these if they oc- 
cur by a little ice taken into the mouth and stomach. The stomach 
in need of food will often digest the first dose, but a tendency to 
nausea will prevent the digestion of the others, and the third is 
often difficult to take without vomiting, By careful management 
and quiet the inverted peristaltic action may be generally avoided. 
But when it occurs early and is persistent the treatment is likely 
to fail, because the inverted action of the bowel prevents the emul- 
sion from getting far enough down to come in contact with the 
head of the worm. Commonly, however, the peristaltic action 
will not be reversed, and about the time of the third dose or a little 
later there will be an alvine evacuation. Bntif not within an hour 
after the last dose, a half fluid ounce of castor oil should be given 
in a little ale or porter. The evacuations should be received in a 
vessel partly filled with water so that the worm can be easily ex- 
amined from end to end of each portion without breaking, and 
when the part is reached where the links grow smaller great care 
should be taken to find the head, for unless this be found the suc- 
cess of the treatment is by no means assured. And if the head 
be not found, detached links may be expected in the stools within 
three or four months, and the treatment will need to be repeated 
with larger preliminary fasting and greater care. 

In a second trial, or when persistent vomiting has interfered 
with the first to invalidate it, the oleoresin of male fern may be 
substituted for the pumpkin seed. This is more easiiy taken than 
the large doses of emulsion, and is not so easily digested by the 
stomach, nor so liable to produce nausea, and from being an oleo- 
resin, and therefore less soluble in the liquids it meets with, it is 
more likely to reach the head of the worm in a condition suffici- 
ently concentrated to be a poison to the head, but it is probably a 
less active poison to the head than the pumpkin-seed, and there- 
fore less active. 

The oleoresin may be given in emulsion made with sugar and 
gum arabic, or with glycogen, but is perhaps better given in cap- 
sules, containing about ten grains each. Two of these should be 
taken every quarter of an hour until twelve capsules have been 
taken, unless nausea occurs of sufficient severity to endanger their 
rejection. Under such circumstances eight or ten capsules may 
be used as being all that can be safely given. 

The oleoresin has often, especially in cold weather and when of 
good quality, a thick granular sediment. This should be carefully 
stirred in before weighing, as it is a very important part of the 
drug. . 

Of course the same careful preparation.of the patient is needed 
with this as with the pumpkin-seed, and neither of them should be 
expected to succeed in obstinate cases without the careful prelimi- 
nary treatment. 
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| We have succeeded in several cases with a single dose of 
pulverized kooso given on an empty stomach at morning, the 
patient having abstained from supper. We regard the kooso the 
best and surest of all the remedies used for the expulsion of tape- 
worm. The drug, as found in the shops, is often without strength 
from long keeping. The pulverized article kept in tight bottles 
is reliable-—Eb. Rec. 3 


? 


AGORAPHOBIA—-A CONTRIBUTION TO CLINICAL 
MEDICINE. 


By L. T. Porrrr, B.L., M. D,, 


Clinical Lecturer on Diseases of the Chest, South Side Dispensary, Chicago, Il. 


My attention has recently been directed to an article in The 
4 opular Science Monthly, by M. Bill, whom I take to be a Paris- 
ian physician of some celebrity in psychological pathology, for he 
certainly evidences in the subject he treats, viz: ‘Delusions of 
Doubt.” a mental erudition which amply justifies my conclu- 


sion. 
In the realm of psychiatry, we are constantly discovering new 


and untrodden paths for investigation which demand our most 
eareful attention and thorough research. 

If, by any process of mental application, either with or without 
mechanical aid, we are enabled to discern in the labyrinth of cere- 
bral pathology any new fact, we will have been more than re- 


warded by the finding, in that we will by just that much have in- 
creased our own knowlec Ige and added to the literature of psychia- 
try; an achievement worthy of our most intense emulation. 

Last winter, while reading, during my leisure evenings, ‘A 
Physician's Problems, ” by Chas. E lam, M.D., M.R.C. P., I was 
much impressed with the chapter on “Illusions ‘and Hallucinatians.” 
The impression has been an enduring one, and I should do Dr. 
Elam an injustice if I did not add, that I consider him one of the 
most original and erudite writers with whom it has been my pleas- 
ure to enjoy an hout’s literary treat after a hard day’s work at the 
bedside practice. 

But let us turn to the case which prompted this little mono- 
graph. 

Last August, while taking my summer vacation, I was consulted 
in Providence, R. L, as to my opinion upon a case of peculiar and 
somewhat rare mental disease. Was it an example of so-called 
“conscious insanity 7” 

The history of the case is as follows : 

Mrs. D., ext. forty; brunette: nervous temperament; has had but 
one child. Is unable to state just when she first noticed symptoms 
of her disease. When taken into a railway car, so intense was the 
agony of her situation after the car was in motion, it seemed as 
though she would die.” Repeatedly had she attempted journeying 
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‘by rail, only to be compelled to get off and ride by carriage the 
remaining distance. 

The sensations experienced she described to be, when the car 
was moving, as though she was being swung from a precipice. If 
‘her attention is attracted by some one speaking to her, the sensa- 
tion leaves her ina moment; only, however, to return again in 
-another moment. She gasps one moment and laughs the next. Is 
always much worse a week before her menstrual period. 

For years she has been obliged to forego the pleasure of travel- 
ing by rail, and resort to conveyance by horse, when wishing to 
visit a point inaccessible by water. Never experiences any diff- 
culty when traveling by water. The sensations referred to are 
produced only when in a moving railroad car. 

She had observed that some individuals seemed capable of ex- 
-erting a quieting influence over her on these occasions, while other 
persons had the opposite effect; an illustration of psychological 
control; the stronger intellect controlling the weaker. 

Loud music in church or concert hall was unbearable to her. 
She remembers as a child, when exposed to a current of air, to 
have experienced symptoms of a nervous character, which I should 
judge simulated chorea. As she approached puberty, her symp- 
toms improved; but the improvement was not of long duration. 

After the death of a favorite cousin, her nervous symptoms in- 
creased; appetite became impaired; depressed in spirits; was 
wakeful at night, and if perchance she did fall asleep, would 
awaken tired and unrefreshed. She has noticed that if interested 
in something which required close mental application, she does 
not feel the morbid sensations. 

Having consulted many physicians in Providence, and taken 
much internal medication, with no alleviation of her sufferings, 
she at length came under the care of Dr. G., a prominent surgeon, 
also of Providence. He seemed much interested in her case, and 
-after having made a most careful and painstaking examination, 
concluded that some of her symptoms, if not all, were due to an 
abrasion or laceration of the mucous membrane of the os uteri. 
With this conception of the etiology of her trouble, he made local 
applications to the cervix and os, and the patient's symptoms 
steadily improved. This was about two years ago; since which 
time she has been able to sleep and eat very well. 

Still, even at the time I saw her, she was unable to travel with- 
-out some trepidation. A bottle of valerianate of ammonia, and a 
flask well filled with brandy, were always her constant compan- 
ions when undertaking a journey by rail. 

An amusing side of the case lies in the fact that when she is 
traveling, she invariably sits with a brandy flask in the right hand, 
and a Bible in the left; presumedly the one counteracting the in- 
fluence of the other. 

The interesting question which suggests itself to every thinking 
mind, when brought in éontact with a rare neurotic case like this, 
is: “What is the cause?” Having once clearly determined that, 
the success of our subsequent treatment is assured. 

Did the last physician this lady employed find the correct solu- 
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tion of a disease which had given rise to years of suffering, botl» 
corporeal and psychological, to the patient, and baffled the skill of 
her former medical adviser: 

I am strongly inclined to believe that the lesion of the cervix 
uteri at the os was, if not the origin, in a great measure an aggra- 
vating factor, which, until relieved, prevented a complete recov- 
ery. Dogs not the very fact that she improved so steadily by the 
use of local applications, with internal antispasmodics, go far to- 
favor this theory? It appears to me it does, beyond any perad- 
venture or doubt. 

Just as trifling a cause has been known to give rise to a grand-- 
mal, Allof us have known of instances where an adherent pre- 
puce has given rise to convulsions, epilepsy, etc. The constant 
irsitation at the periphery of anerve filament has been recognized 
as the cause of tetanic spasm. Cases might be multiplied as ex- 
emplifving this theory. 

But now, if I am asked the more difficult question, ow it comes 
to pass that such apparently insignificant lesions are capable of 
producing such serious effects. | must confess my ignorance. I 
willingly reter you to some recondite neurologist, ‘to whom the 
answer is probably as clear as the differentiation between pleu- 
ritis and endocarditis is to you or me. 

There is a lesson of wide application to be learned from the: 
history of a case like this. 

Can we search too carefully for the cause in any obscure dis- 
ease? There is no truer aphorism than this: “The success of the- 
medical practitioner depends upon a thorough knowledge of the 
/ittle things in the practice.” 11 is also none the less true that the- 
success is all the greater when achieved through the medium of #« 
brilliant diagnosis, He who, by carefully wcighing and digesting 
the facts attainable in any given obscure case, is enabled by his 
closer mental application and acumen to discern correctly,and in- 
telligently the etiology of the aforesaid complaint, and then rectify 
it, deserves as much, yes, more honor and praise from those of us 
engaged in the active practice of medicine, than is, unfortunately, 
too readily bestowed upon some surgeon who has operated with 
the knife, possibly far more skillfully, but with much less intellec- 
tual erudition. — Chicago Med. Four. and Examiner. 





MEDICO - CHIRURGICAL COLLEGE. 


SERVICE oF F, LL SteEuRE WErr, M.D., 
Clinical Professor of Dermatology. —. by Dr. H. B. Nightingale, Chief of 
Jlinie. 


ACNE 
CaseE I. The young man before you to-day is an Englishman by 
birth, 21 years old and unmarried. His occupation is that of a la- 
borer. About 6 years ago his face, which had previously been. 
clear of any eruption, showed here and there small, red pimples, 
some of which pustulated, others again remaining stationary for a 
few days and then disappearing. From being a few in number 
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tbey gradually increased in number until he was 18 years old, at 
which time he began to shave. Since then the condition now ob- 
servable has been present, new crops appearing to take the place 
of those which had run their course. His appetite has always 
been good; in fact, too good. Bowels inclined to constipation. He 
sleeps well; has never had gonorrhea or syphilis. A close inspec- 
tion of the face shows this eruption to consist of small, elevated 
points or pimples, which are solid and have a feel not unlike the 
pustules of smallpox, vivid red in color, and causing some little 
sense of discomfort by the tension of the epidermis, commencing 
at or shortly after puberty, with no specific history, an evidently 
deranged digestion aud habitual constipation. 

These give us all that is necessary to know about the disease. 
Masturbation is a very frequent cause of this affection, or, if nota 
direct cause, largely assists in keeping up the irritation. There is 
no history of such practice in this case. 

He will be ordered 5 gr. doses of lactopeptine 3 times a day, to 
be followed by a bitter tonic. Also the following: 


Te Fe OP: SI TI gs a sas ce Se enn ee f3 j. 


Sig. Gtt. x, in sweetened water, before each meal and at bed- 
time. 


This will have the effect of producing a free evacuation daily, 
and if he will continue its use for some time his constipation will 
yield permanently. I know of no drug which relieves habitual 
constipation so effectually as the cascara sograda. Locally he shall 
have a soothing ointment of oxide of zinc and cosmoline, with a 
few drops of carbolic acid. The local treatment is secondary, for 
upon the relief of the dyspepsia and constipation a marked change 
will be observed. He will be directed to let the beard grow, 
thereby removing one potent cause of irritation. 


ERYTHEMA SIMPLEX. 


Cask II. A. M., 30 years, Irish, and employed as a cook in one 
of our hotels. She is constantly bending over a hot range, owing 
to her occupation, and some weeks ago noticed that the redness of 
the face, which had previously disappeared after a time, began to 
remain longer. Presently it became so bad as not to leave at all, 
and gave rise, in addition, to burning, smarting and more or less 
itching. The redness, as you have seen, involves pretty much the 
whole face, not, however, producing a uniform discoloration. The 
redness is in patches, which coalesce with each other, leaving a 
ragged margin. By passing the finger over the surface the patches 
are found to be very slightly raised, and the redness disappears, 
returning again instantly upon removing the pressure. It is a case 
of erythema simplex, or superficial inflammation of the skin, from 
external irritation. In the way of treatment, removal of the ex- 
citing cause is the primary object. In all idiopathic cases it is the 
one thing to do. If we can get the patient’s co-operation in this, 
we will order her a simple oxide of zinc ointment, with possibly a 
tew drops of carbolic acid. 

2 





SOUTHERN MEDICAL RECORD. 


URTICARIA. 


Case III. H.J., 18 years. Here is a young lady who comes to 
us suffering from “the hives” Here, upon the forearms, you see 
these large, red blotches, each with a palé or whitish centre, no 
regularity as to distribution, but lying close together on some parts 
of the limb, while upon the hand, considerably removed from the 
‘others, are more patches. They are quite prominent, and give 
rise to a most exasperating sensation of burning and itching. Even 
now you see she cannot refrain from scratching the parts. Both 
arms and-hands, and the face as well as neck, are involved. Doubt- 
less the body and lower limbs share the affection in turn. There 
is never any difficulty in recognizing the disease, the wheals are so 
characteristic. In no other disease do we find wheals appearing 
suddenly and, after remaining a varying time, disappearing as rap- 
idly and mysteriously as they came. It is a most common difficulty 
and the diagnosis is easily made out. But what csuses it is not al- 
ways so easy to ascertain. A case of urticaria or nettle rash in 
which the exciting cause is unknown is one of the most stubborn 
and unsatisfactory of all, and the doctor to whose lot it falls is apt 
to become disgusted with the study of dermatology. The exciting 
causes of urticaria are divisible into three heads: local irritants, a 
polluted circulation and reflex irritation. Without going deeper 
into the subject, let me say that the first two causes are easily dis- 
posed of, and it now remains to be seen Acw reflex irritation is re- 
sponsible. The patient yesterday morning indulged in fish for 
breakfast, and in the course of the afternoon felt a burning and 
smarting upon various parts of the body. It was not severe, how- 
ever, till night, when she got warm in bed, at which time it be- 
came almost unbearable. Once: or twice before fish has had the 
same effect upon her, but not for several years. She is of a ner- 
vous temperament, cvidently, and this fact renders it all the more 
easy for the disease to manifest itself. My assistant tells me that, 
just before coming into the room, there was no sign of wheals; 
yet, upon her entrance, I was able to show you some very fine 
specimens of them. The disease is, I feel convinced, a neurosis, 
not alone in the case before us, but demonstrably so in every case. 
The divisions I gave you a few moments ago are made for the sake 
of convenience only, and if the first two so-called heads be elim- 
inated I think that reflex action can be clearly shown to be the 
cause of the cutaneous phenomena in every case. 

The treatment in the present case shall consist of three compound 
cathartic pills. Considerable constipation is present, and as no 
stool has been had since the eating of the fish, it will have the ef- 
fect of removing the remnants of it and clearing out the alimentary 
«canal. Locally, a lotion, as follows: 

R Ammoniz carbonatis 

Plumbi acetatis 
Glycerine 
- Aque rose 
Sig. Use as a wash, several times daily. 
Without doubt our patient will obtain relief by these measures. 
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EczeEMA AURIUM. 


Case IV. Willie S., aged two years. The child before you is 
brought here on account of an eruption which made its appear- 
ance in the neighborhood of the ears about two and a half months 
ago. As you see, not only the cleft behind them, but also the au- 
ricles themselves, are involved. “The inflammation, however, does 
not seem to have extended into the auditory canal to any appre- 
ciable extent. A hot, red, tense and swollen surface, with a thin, 

serous fluid constantly bathing the parts; numerous small vesicles, 
in varying stages of development; a feverish state of the -body and 

‘constant fretting; a strumous diathesis, poor appetite and costive- 
ness, all of which are present, mark the case unmistakably as 

‘one of eczema. The suffix of aurium designates the seat, not that 
it differs from the same variety in any other portion of the body. 

This state of affairs has been going on for a period of two or 
three months, the symptoms becoming gradually worse until life 
has become a burden to him, young as he is. If allowed to go on 
the symptoms would probably not change noticerbly, except the 
discharge, which would become purulent. Indeed, it is so toa 
slight extent already. The only wonder is that such has not been 
the case long ere this. Being a catarrhal inflammation essentially, 
it is more apt to assert itself in an intractable form when occurring 
in lymphatic children. 

We must try to relieve the little fellow, and to this end will ad- 


vise the following to be applied to the parts two or three times 
- daily: 


R Zinci oxidi, ) 
Zinci carbonatis,{ 
Glycerine 
Aque ros: q.s.ad fZiv. M. 


aa 3 ij 


Sig. Shake well before using. 


© 
The surface is to be dried by pressing gently with a piece of 
soft muslin. Never wife an inflammation. This lotion should 
leave a fine powder upon the surface, and by the protection which 
it affords the parts the air is excluded. He shall have, also: 
/ 


R  Potasse chloratis 3). 
Fiat. chart. No. xx. 


Sig. A powder to be dissolved in water and taken thrice daily. 


Were the patient older we could administer cod-liver oil with 
advantage, but young children do not, in my opinion, assimilate it 
so well, and, moreover, will not take it. The chlorate of potassa 
here answers an admirable purpose as an alterative,and in the 
present case will, I feel sure, fulfill all the indications of the oil. 
Some time will be required to effect a cure, but I think'we may 
safely predict success in the end. The mother will be directed to 
bring him back in a week, at which time he will be shown you, 
and any necessary changes in the treatment effected. 
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ABSTRACTS AND GLEANINGS. 


Idiocy.—Dr. Davis, in a paper on the subject of idiocy (Vir- 
ginia Medical Monthly) says: Idiocy has been classified by many 
writers, but that of Seguin is the most simple: “The chronic affec- 
tion of a whole or a part of the central nervous masses, which is 
characterized as profound idiocy. A partial or total affection of 
the nervous apparatus which ramifies through the tissues and _ pre- 
sides over the life of relation, the result of which is superficial 
idiocy.’ He also describes a class of cases under the head of 
“ Backward Children,” in whom there seems to be a mere func- 
tional torpidity of the nervous system. 

Dr. Down, in a paper on “The Obstetrical Aspects of Idiocy,”* 
observes that, in twenty per cent. of the cases of idiocy collected 
by him, there was a history of marked disturbance of physical 
health ot the mother during pregnancy; in four per cent., a history 
of serious falls, followed by alarming uterine hemorrhage; in six 
per cent., prolonged ill health; in ten per cent., persistent sickness, 
which had occasioned anxiety. He regards vomiting during ges- 
tation as an important producer of idiocy. Again, in as many as. 
thirty-two per cent. of the cascs, there was, as regards the mother, 
a history of fright, intense anxiety or great emotional excitement. 

Dr. Down ¢ has made inquiries into the causes of idiocy in two 
thousand cases, and found that in forty-five per cent. there were 
well marked neuroses in the families of one or both parents. 

Dr. Seguin says that not one in a thousand has been entirely re- 
fractory to treatment; not one in a hundred who has not been. 
made happy and healthy; more than thirty per cent have been 
taught to conform to social and moral law, and rendered capable 
of order, ef good feeling, and of working like the third of a man;,. 
more than forty per cent. have been capable of the ordinary trans- 
actions of life under friendly control, of understanding moral and: 
social abstractions, of working like two-thirds of a man; and’ 
twenty-five per cent. come nearer and nearer to the standard of 
manhood, till some of them will defy the scrutiny of good judges, 
when compared with ordinary young women and men. 

Goltz found, in his recent investigations, that when he removed 
a great portion of the hemisphere on one side, the animal did not 
become idiotic or demented; but if he removed portions from 
either hemisphere, the animal showed a diminution of mental’ 
power, with loss of tactile sensibility and awkwardness in its 
movements. Dr. Ireland,* therefore, supposes that in idiots who 
improve under instruction, where the whole cerebrum is diseased, 
it in great part recovers its tone by being brought into healthy ex- 
ercise, and that where a part still remains sound, it is thrown into 
more vigorous exercise than the rest, attracts a greater supply of 





*Transactions of the Obstetrical Society of London, Vol. XVIII. 
+British Medical Journal, Oct. 11, 18738. 
* Edinburgh Review, June, 1882. 
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blood, and gains a more vigorous nutrition than the surrounding 
parts. 

Where the deficiency is congenital, the prognosis is often better 
than where it is traceable to diseases occurring in childhood; great 
improvement in the intelligence often follows improvement in the 
general health, as in the successful treatment of strumous and 
anzmic conditions. 

Without training and education, idiots are an unproductive class; 
with it, their industrial capacity is greatly increased. The most 
zealous efforts of earnest teachers in the ordinary schools are in- 
effectuat to meet the requirements of idiots, and it is only by teach- 
ers specially skilled and qualified for the duty that these unfortu- 
nates can be benefitted, and under their care, in many cases, as- 
tonishing moral, intellectual and physical improvement can be ac- 

-complished. 


Aspiration of Bladder—-Enlarged Prostate—Death.—A 
man over 50 years ot age, suffering from retention of urine from 
-enlarged prostate, came under observation. Different forms of 
prostatic catheters, including the soft rubber, were used, but with- 
out effect. When the catheter was introduced it was firmly 
_grasped by the prostatic urethra, and on withdrawal the eyes ot 
the instrument were found filled with blood. These two facts, 
viz: immobility of the catheter when introduced deeply, together 
with bleeding on withdrawal, gave rise to strong presumption of a 
false passage. It was then decided to aspirate in order to relieve 
the patient of his most urgent symptom. 

Potain’s instrument was employed, and on withdrawal suction 
was kept up to prevent any urine from escaping from the needle 
into the cellular tissue. On the following day the catheter was 
again employed, but without success, and aspiration was again 
performed. Symptoms of peritonitis set in shortly afterwards, 
and on the following day the patient died, The autopsy showed 
a very much enlarged prostate, but no evidences of a false passage 
were noticed. There was no sign of peritonitis around the needle 
punctures, and very slight evidences of inflammation in any part 
of the peritoneal cavity. The bladder contained only a few ounces. 
There was no extravasation of urine. The case was interesting 

.and painfully unpleasant and unsatisfactory in its termination. The 
autopsy unfortunately did not throw much light on it. 

Shortly after the case was seen, another one, of enlarged pros- 
tate, with retention, came under observation. Several attempts 
were made to pass the catheter, but, as in the case recorded, the 
instrument was firmly held by the prostate, and on withdrawal the 
eyes were filled with blood. A final attempt was made and con- 
siderable force used, when the catheter passed the obstruction, 
and the anxious patient was gratified by a copious flow of urine. 

These two cases are of more than common interest in regard to 
the treatment of retention of urine in cases of enlarged prostate, 

-and the inference is that it is better to use a certain amount of 
force, at the risk of making a false passage, than to expose the 
_patient.to the dangers coincident to a distended bladder. 
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PuzzLinG CASE oF INCARCERATED HERNIA-—OPERATION— - 
DEATH. 


A man, 35 years of age, was seen after he had been suffering 
for a few days from what was supposed to be strangulated her- 
nia. The patient gave the usual history of constipation and ab-- 
dominal pain. An examination showed a peculiar swelling in the 
inguinal canal, not unlike what might be expected from hydro- 
cele of the spermatic cord. It was not hard, and the finger could. 
pass up the inguinal canal. It was considered best, on acqount of” 
the urgency of the patient’s condition, to operate and explore the- 
canal. In doing so there was found to be a partially strangulated 
or incarcerated hernia at the left internal abdominal ring. The- 
puzzling condition of the canal was due to fluid, the result of the. 
hernia. The patient died shortly after the operation. 


SOME OF THE DIFFICULTIES IN ASPIRATION OF THE CHEST. 


A man, aged 70 years, suffered from chronic bronchitis, and’ 
subsequently from pleurisy and emphysema. onthe right side. Sur- 
gical interference was not attempted till the dyspnoea became op-. 
pressive. He was then aspirated, and about two quarts of foul- 
smelling pus removed. Great relief followed the operation, and: 
the patient was allowed to rest for a few days, when he was again . 
aspirated to relieve the distress of breathing. 

On the afternoon of the same day it was decided to make a per- 
manent opening and wash out the pleura. The usual incision was . 
made at the point of aspiration, but no pus obtained. Another in- 
cision was made lower down and the precaution made to carry it 
pretty far into the chest, but still not a drop of pus was found. 
On the following day a swelling appeared below the chest wall, 
on the same side, but as the patient was moribund, no exploration : 
was attempted. Unfortunately, no autopsy was held. 

There are some pertinent questions which readily suggest them- 
selves, such as the whereabouts of the fluid, inasmuch as only a 
limited amount was removed on the morning of the operation. 
The facts, unsatisfactory though they be. are respectfully submit- 
ted to the readers of the Reporter, with the hope of bringing for- 
ward some suggestion. 

One thing that painfully impressed itself on my mind was, do. 
not aspirate shortly before making a permanent opening in the: 


chest wall.—Med. and Surg. Rep. 


Ergot in Cancer.—Dr. Collins, in Lancet and Clinic, remarks 
of ergot as a remedy for epithelial cancer and kindred tumors: 

I will not attempt to give the therapeutic reasoning by which I 
was induced to use the ergot: in the first place, but I will say in 
the first place that I found that all writers on this subject held that 
these ulcers progressed by reason of their excessive cell growth 
or hypernutrition and knowing almost if not every remedy had 
failed of the cure I could think of nothing—as an effort—more~ 
suited to the indications, that of diminishing vitality, vascularity 
and capillary circulation, and at the same time as free from objec- 
tion, than ergot. 


AL 





SouTHERN MEpIcAL REcorp. 23 


I tried it in the first case and the manifest result was astounding. 
to the patient, other physicians who had treated him and myself, 
and was as incredibly unexpected as acceptable. To the incredu- 
lous I will say that the exact correctness of this report is attested 
by every medical man who saw the case. 

Case I. W. W., xt.67. Applied to mein April, 1876, for the 
treatment of an ulcer of the left side of the neck and face, involv- 
ing the parotid gland and ear; which ulcer was about four or five 
inches in diameter, extending from the meatus of the ear down- 
ward and forward along the sterno cleido mastoid muscle, the cen- 
ter being below the angle of the lower jaw, and was of an irregu- 
lar circular shape and: surrounded by an elevated, indurated and’ 
nodulated margin or roll about one inch in diameter, thus making 
the extreme extent of the ulcer about six inches. The general’ 
depth being about one inch below surface of margin, yet in the 
center it was deeper, at which point the pulsation of the carotid’ 
artery was plainly visible. The floor was covered with indurated, 
nodurated bodies and the discharge was of a sanious nature, the: 
elevated margin and the floor being quite hard. The cervical, 
post-cervical and sub-maxillary lymphatic ganglia were much in-- 
volved, being indurated and tender. He was emaciated, weak,. 
had poor appetite, and colliquative sweats, and the color of his- 
face, which in health had been very florid, was very pale and the 
exact appearance of the cancerous cachexia in advanced cases. 
The ulcer commenced in a hardened elevated tumor of the skin 
just below the point of the ear, growing slowly, not painful at 
first; when, about two years previous, it had attained the size of 
a wulnut, the ulceration of the surface of the tumor began and: 
pain also set in. The ulceration of the ulcer steadily progressed: 
until it attained the sive described, and latterly had frequent pro- 
tuse hemorrhages, until at the time I saw him death seemed immi- 
nent from exhaustion of the carotid vessels. The situation and: 
depth of the ulcer precluded the use of the knife or cautery, and 
all of the physicians whom he had consulted having told him that 
his death would shortly occur, at his urgent request I undertook 
to try something and my investigation led me to try ergot for the 
easons stated. 

The fresh orgot was freshly ground to an impalpable powder 
and applied three times daily to the entire face of the ulcer with. 
a large soft hair-pencil, the ulcer being washed thoroughly once 
every day. The powder was used dry, allowing all toadhere that 
would. After each application the ulcer was covered with a light 
muslin rag wet with a lotion of 


Rk Carbolic acid drachm 
Sulphurous acid drachms: 
Glycerine ounce 

ounces 


M. Sig. Lotion. 


He was also put upon quinine, iron, cod-liver oil and the other 
usual adjuncts to a restorative treatment. In a short time the dis- 
charge assumed the appearance of laudable pus, the induration of 
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the lymphatic ganglia disappeared, the elevated, stony and nonu- 
lated periphery subsided, the floor assumed a healthy aspect, and 
in twelve weeks the ulcer had entirely healed and has remained 
so up to the present time. His general health rapidly improved, 
and up to this time has been continuously good. This gentleman 
had an uncle to die of a similar ulcer and an aunt of cancer of the 
breast. All of the physicians who treated this case previous to 
myself were and are confirmed that it was epithelial cancer. 


Case II. Mrs. E. K., ext. 40, married, no children. This case 
was sent me from an adjoining county in March, 1877; by her 
family physician, with the statement that she was suffering from 
cancer of the left breast of about three years standing. I found 
the body of the gland entirely destroyed and its site occupied by 
an excavated ulcer about five inches in diameter and an av erage 
depth of about one inch. Margin elevated, indurated and nodu- 
lated. The ulceration was in active progression, her general sys- 
tem much depressed, loss of appetite, colliquative sweats, etc. The 
lymphatic ganglia of the left axilla were enlarged, tender and in- 
durated, in “fact were so coalescent with the margin of the ulcer 
that I could discern no line of separation. The super clavicular 
glands of the left side were extensive, indurated and enlarged. 
This case began as the preceding—by a small scaly movable tumor 
of the skin near the nipple. Her family history showed no case 
of cancer. The treatment of this case was precisely the same as 
case No. 1, yet the recovery was not so rapid, and it was not until 
August following that the ulcer was covered by a cicatrix, and 
not until December that all induration and tenderness had disap- 
peared, and up to this date it has shown no sign of recurrence. 
Her general health has also remained good. 

Case III. Andrew B., aged 70. Applied to me in October, 
1877, with an ulcer of the outer angle of the left orbit, about two 
inches in diameter, with an elevated, indurated and nodulated 
margin. The ulcer being sunken, the floor being covered with 
tuberculated elevations, the discharge slight and sanious, and the 
ulcer painful. It was of about twenty months standing, and com- 
menced with a scaly tubercle of the skin, which ulcerated about a 
year before I saw it. This case had been treated by two excel- 
lent physicians before I saw it, both of whom pronounced it epi- 
thelial carcinoma. This case’ was treated by the application of 
the dry powdered ergot three times daily, washing it once daily 
and at all times keeping it free from any crust or scab. This ulcer 
healed nicely in two months, and has shown no sign of return. 


Case IV. Thomas H., ext. 55. Applied to me in March, 1879, 
with what his physicians had told him was cancer of the lip of 
one year standing. I found him suffering from a fungoid ulcer of 
the mucous margin of right side of lower ‘lip, very “painful and 
bleeding frequently. I removed the fungous mass by scissors and 
applied the ergot as in the preceding cases, which soon produced 
an excavated ulcer about three-fourths of an inch in diameter, and 
under the continued use of the ergot the ulcer filled up by granu- 
ations, leaving but a slight scar. This patient had an older 
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‘brother to die from an ulcer of the lip exactly similar to his own 
-as far as it proceeded. 

Case V. M. D.B., xt. 75. Came under my treatment in 1875 
with an ulcer of the ante — ten years standing. He had been 
treated by a number of physicians, but with little benefit. In 1877 
I commenced applying the ergot and succeeded in arresting the 
ulcer in the locality ulcerated, yet it would ulcerate in new places 
until 1881, when it died. 

Case VI. J. G.C., et. 45. Applied to me in March, 1880, with 
an excavated ulcer, one inch in diameter, of the right upper eye- 
lid, of eighteen months standing, which had been treated by three 
reputable physicians,, all of whom pronounced it cancer. His 
mother died of scirrhus of the breast. The application of ergot 
was used, and in six weeks the ulcer was healed, and there has 
been no return. 

Case VII. John S., et. 65. Applied July, 1880, with carcino- 
matous ulcer of right’ side of cheek, near the nose, of two years 
duration. The case was very similar to case VII, the ulcer being 
somewhat larger. The ergot was used and perfect healing re- 
- sulted in two months and no return to date. 

Case VIII. George D., et. 48. Applied January, 1882. Ulcer 
of left side of the nose, one inch in diameter, twenty months du- 
ration. Healing resulted in five weeks under same treatment. 

Case IX, Joseph H. L., et. 70. Applied March, 1882. Ulcer 
of tip of the nose, of three years duration, one and one-half inches 
in diameter. Treatment as before and recovery in four weeks 
and no return. 

Cask X. John S. W., zt 60. Applied September, 1880. Ulcer 
of left cheek, two inches in diameter, excavated with raised edges, 
of two years duration, and very painful. Treatment as before 
und recevery in four weeks, and no return. 


Subcutaneous Injection in Puerperal Convulsions.—Dr. 
R. M. Bowstead, in the British Medical Journal, reports as fol- 
lows: 

Some years ago, I published two cases of puerperal convulsions 
cured by the subcutaneous injection of morphia with tincture of 
aconite and solution of atropia; and in 1878, I cured another case 
by the same means. I think, however, the present case will prove 
the efficacy of the remedy still more strongly. 

I was sent for to attend L. P., aged 29, a primipara, at 1 a. m., 
on June 12th, 1882. Her legs were cdematous; her urine con- 
tained a trace of albumen. There was edema also of the labia. 
At 11:15, a. m., she was delivered of a male child. I left soon 
afterwards, as everything appeared to be satisfactory. At 3 p.m., 
her husband called to say that his wife was suffering from severe 
headache and sickness. I sent a saline bismuth draught, which at 
once relieved her. At 4 p.m., I was hastily summoned, as she 
was reported to have a fit. On my arrival I found her in strong 
convulsions, frothing at the mouth. The fits continuing one after 
another, I injected into her arm half a grain of mor phia, two min- 
ams of Fleming’ s tincture of aconite, and two minims of liquor of 
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atropie. This had the effect of slightly diminishing the fits; but 
they continued. After half an hour, I repeated the injection. The- 
fits immediately ceased, and she fell into a sound sleep. At II p. 

m., I saw her again; she was sleeping, and perspiring freely. As. 
she had not passed urine, I introduced a catheter and drew off a 
pint. The lochia had ceased. 


On the 13th, at 9 a.m., she had slept all the night, and was still: 
inclined to sleep, but quite sensible. At 3 p.m., she was sensible, 
and asked for something to eat. Pulse 120, "temperature 104°. 
She had passed urine freely, but it was not offensive to the smell.. 
The lochia had appeared slightly. At 10 p. m., pulse 110; tem- 
perature 101°. She had taken freely of support, but was rather 
restless. I gave her a draught of chloral hydrate with bromide of 
potassium. 

On the 14th she had passed a tolerable night. The lochia were 
now profuse. I gave her a minim of tincture of aconite every 
hour, which caused her to perspire freely. Her bowels were re- 
lieved by castor oil. After this she continued to improve; and on 
the 16th, I gave her a mixture of quinine. 

On July 3d, she was convalescent, and able to situp. The 
urine was natural. She is naturally delicate, having lost two sis- 
ters in childbirth; and the whole family are consumptive. 


I publish this case with the hope that other medical men will 
try this treatment, and beable to write as favorably as I have done. 
In all my cases the injection has acted like magic. I made the in- 
jection in 1868; and its effects are as good as ever—New Orleans 


Med. Fournail. 


Clinical Remarks on Boracic Acid.—For a long series of 
years we have been drawing the attention of the profession to 
what we have been pleased to term a rational treatment of exter- 
nal diseases of the eye, and each year has been marked by deca- 
dence of the old astringent-caustic plan. 

We believe it was Lister who popularized boracic acid, fora 
long time a secret remedy in Belgium. 

Worlomont claims more benefit from its use in external ocular 
affections than from all other remedies. It has found other strong 
advocates, among whom we may mention Panas, of Paris; Theo- 
bold, of Baltimore, and Masse, of Bordeaux. 

Probably now a large number of oculists use boracic acid more 
or less, and it is without doubt a remedy of very general applica- 
tion and of great utility. The basis of its action is without doubt 
its toxic effect on parasitic growths, and hence its value in catarr- 
hal and purulent affections, most clearly demonstrated in purulent 
otitis media, where the most brilliant results have been shown. 

We are not aware that great stress has been laid on its use in 
blepharitis marginalis, though we know it has been used for this 
disease. The fact is, since the relation between strain on the eye 
and blepharitis marginalis has become known, and that the great 
remedy in connection of the anomaly in structure or balance of’ 
muscles, unguents have lost largely of their importance. All the- 
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old pencillings with nitrate of silver, smearing with nasty mercu- 
rial salves have practically gone by. 

For two or three years in both private and dispensary practice, 
when we have written for anything in this, it has been three per 
cent or four per cent of boracic acid in vaseline (15 to 20 grs. to 
the oz.), and we can vouch for its answering every purpose. 


We never treat a case of purulency now without confining the 
cleansing of the eyes to solutions of boracic acid, and for the 
milder forms in which we are unable to personally carry out the 
treatment we allow nothing else. In the severe form we apply 
once a day the yellow oxide and vaseline as used for so many 
years by myself, and perhaps in addition, a solution of eserine. 


It is quite generally known now that antiseptic precautions have 
obliterated in both hospital and private practice, the ophthalmia 
of new-born children, and as a prophylactic we must earnestly 
advise the exclusive use of boracic acid solutions, and the entire 
discarding of carbolic acid, since it is extremely annoying and 
practically demonstrated to be valueless as an antiseptic, and we 
need not say astringents should be treated in the same way. 

Boracic acid, moreover, can claim the virtue of being inert and 
painless. 

It is certainly firmly established now that a true purulent con- 
junctivitis is due to the presence of a micro-organism definitely 
fixed and known, and any treatment or remedies to be rational 
must be parasiticidal. We still adhere (and all investigations con- 
firm the view) to our so often asserted opinion, that mercury is 
the great antiseptic, but there are conditions and circumstances 
that render other remedies better applicable. We firmly believe 
that the strikingly efficient action of mercury in catarrhal conjunc- 
tivitis and trachoma, demonstrate the. parasitic nature of these 
affections, though now we have had found for us the microbe of 
trachoma by Hubert Sattler, of Erlangen—Dr. W. W. Seely, in 
Lancet and Clinic. 


The Latest About Bacteria.—This time it comes from 
America. 

Dr. Formad, of Philadelphia, has made some experiments, from 
which he is led to believe that, contrary to the generally accepted 
view, bacteria are not the cause fer se of disease, but are merely 
the vehicle of contagion, the means by which the poison of cer- 
tain diseases is carried from one organism to another. He has 
found the tubercle bacilli of Koch, or, at least, bodies identical 
with them, in the sputa of non-phthisical patients. 

He has taken matter infested with the diphtheritic micrococci 
(first demonstrated by Professor Wood and himself), and has suc- 
ceeded in producing the disease in animals, while micrococci from 
the very same specimen, after a thorough washing in plain water, 
were perfectly harmless. 

He believes that bacteria exist in all nature, and that,even when 
charged with the elements of disease, they cannot produce the 
disease unless they find a resting place in some body that is, on 
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account of some unexplained conditions, a suitable pasture for the 
growth and development of the particular disease. 

This view, which seems to be a very rational one, has two im- 
portant practical bearings. 

In the first place, it teaches us very forcibly the value of water 
as a disinfectant, and in the second place, it lends much additional 
force to the idea that infectious diseases are due to chemical influ- 
ences, which theory, if demonstrated, will do much toward in- 
creasing the potency of our therapeutic resources. 

If these bacteria carry certain elements that are capable of pro- 
ducing disease, it is not unreasonable to hope that chemistry will 
step in and tell us the chemical nature of these poisons; from this 
standpoint it will be but a step to name the chemical that will 
prove the antidote, and by this process can we arrive at the most 
rational treatment of infectious diseases. Dr. Formad promises to 
have more to say on this subject, and we look forward to his re- 
searches with interest, for it would seem that he is on the right 
track.—AZed. and Surg. Reporter. 


Angina Pectoris—Death.—Dr. J. M. Stevenson reports a 
somewhat interesting case of angina pectoris in the Pittsburg 
Medical Journal. A man, aged 64, temperate and active, after 
being engaged in active work all morning, ate a full dinner. Im- 
mediately afterwards, with a cry of pain, he sank to the floor, 
struggling and insensible. Brandy and strong aromatic spirits of 
ammonia failed to elicit any evidence of their irritant properties. 
After using a variety of remedies, six drops of nitrite of amyl 
were poured upona handkerchief and administered very cautiously, 
allowing an abundance of air. After a few inhalations the tace 
became flushed, pulse increased in frequency and fullness, respira- 
tion became quicker, in ten minutes all struggling ceased, and in 
twenty minutes consciousness returned. Three days subsequently 
he had a similar attack which was relieved by the same means, 
but on the evening of this day he had another and, no one being 
present to administer the amyl, he died in five minutes. A post 
mortem was refused.—MWed. and Surg. Reporter. 


Naphthaline as an Antiseptic.—Naphthaline has recently 
found a new and important use in medicine. It has been found 
that this hydrocarbon is an excellent antiseptic, which kills fungi 
and bacteria in a short time. For surgical bandages and in conta- 
gious diseases, as far as experiments have been made, it has an- 
swered an excellent purpose, and seems well adapted to replace, 
in many cases, those antiseptics now so much used, namely, car- 
bolic and salicylic acids, and iodoform. It has one great advan- 
tage over carbolic acid, being absolutely free from poison, and can 
therefore be used in any desired quantity without causing any dis- 
turbance. It also surpasses all other antiseptics in cheapness. As 
100 kilos of pure naphthaline can be bought for 60 marks (about 
seven cents per pound), there is no doubt that it will soon find 
general use for medical purposes.— Scientific American.— Cincin- 
nati Lancet and Clinic. 
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Bacteria of Syphilis——M. M. Martineau and Hamonic 
(L’Union Medicale) have found the bacteria of syphilis, and have 
succeeded in inocwlating a pig with syphilis from the culture 
liquid. The bacteria are thus described: they are rod-shaped, of 
variable length, but not surpassing in length the diameter of a 
blood globule, formed of a clear matter, and contain no trace of a 
nucleus, envelope nor granulations. They are grouped by twos, 
or are single, or are joined end to end and two by two, but be- 
tween the conjoined bacteria there is a small, clear space, so that, 
properly speaking, they are notin contact. Some are joined so as 
to form, more or less, an open angle, and sometimes three by 
three. They offer divers movements around a central axis like a 
compass needle: some pirouette around a transverse axis; others 
around one of their extremities, which appears. fixed; others have 
an undulatory or serpent-iike movement. Numerous other bacte- 
ria.of varying sizes, forms and movements were seen. 

These bacteria, above described, were obtained by immersing 
an excised, indurated chancre in a flask containing Pasteur’s cul- 
ture fluid. The liquor lost its transparency in three hours: in six a 
small grey deposit had formed, and in twenty-four hours the bac- 
teria were found and inoculated into a young pig, in whose blood 
the next day were found analogous bacteria. A control experi- 
ment was made by inoculating a second pig with serum from an 
intecting chancre, and four days after bacteria analogous to those 
of the first experiment were found in the blood, and shortly after- 
wards papular syphilides appeared, persisted*for many days and 
finally disappeared two months after the experiment.— Canadian 
Fournal of Medical Science. 


New Anesthetics.—Dr. V. Mering, at the recent meeting of 
German Naturalists and Physicians, reported his experiments with 
two new anesthetics; diethylacetat and dimethylacetat. The for- 
mer has a burning, pungent taste, the latter a disagreeable smell 
and taste. Both produce narcosis very rapidly in frogs and rab- 
bits. There is slowing of the heartbeat, and finally weakening of 
respiration. In inhalation they act much like chloroform. Mering 
gave the diethylacetat to some criminals and found that it acted 
very well, producing narcosis with no bad after-effects —Zx. 


Abortive Treatment of Facial Erysipelas.—Norregard 
(Nordisk med. Arch., vol. xii., No. 27) has several times checked 
the progress of facial erysipelas by drawing a thick ring of collo- 
dion around the affected part, not over the whole surface, as by 
others. Dr. Christie mentions a similar case, in which the swollen 
skin bulged over the ring without being able to pass the barrier. 
The ring must be strong, especially on the bearded portion of the 
face—Arch. of Dermatol, October, 1882. 


According to calculations made by the Academy of Paris, there 
are at present 189,000 doctors scattered over the world. Of these 
65,000 are in the United States, 26,000 in France, 32,000 in Ger- 
many and Austria, 35,000 in Great Britain and its colonies, 11,000 
in Italy and 5,000 in Spain.— Virginia Med. Monthly. 
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Albuminuria in Phthisis.—Dr. Cailleret, in a well-written 
thesis (Paris Medical) upon this subject, arrives at the following 
conclusions: 

1. Albuminuria in the tuberculous is found ingabout one-sixteenth 
of the cases. according to the different statistics given. 

2. Albuminuria is always a serious complication of phthisis; it 
may be transient or permanent. 

3. Transient albuminuria in phthisis, as in all consumptive dis- 
eases, is a dyscrasic albuminuria, connected with a renal conges- 
tion; when permanent, it is dependent either on a tuberculous, 
epithelial or interstitial nephritis, or upon an amyloid degeneration 
of the kidneys. 

4. Albuminuria does not seem to influence the progress of pul- 
monary phthisis, or to hasten the evolution of tubercles. 

5. The prognosis is always grave when there is a permanent 
albuminuria, for there can be no hope of cicatrization of the pul- 
monary lesions. 

6. Milk diet is the one which has given the best results, and 
which ought to be applied, together with astringents—S¢. Louis 
Med. and Surg. Jour., November, 1882. 


Small Doses.—In concluding this letter I will give you a few 
of what Prof. Smith, of Bellevue, on Materia Medica, calls his 
small doses. He distinctly wishes it understood, however, that he 
is no homeopathist. I do not recollect to have seen’ them pub- 
lished elsewhere: 

Castor oil, five drops, rubbed up with sugar and given every 
two hours in intestinal irritation of children. 

Tinct. hamamelis, one drop every fifteen minutes as a sedative 
in children. 

Tinct. pulsatilla, one drop in desmenvorrhea every fifteen min- 
utes, also in orchitis and epididymitis. 

Fowler’s solution, one-half drop in nausea of pregnancy and 
after a drunken debauch. 

Tartar emetic, one grain in a quart of water. Dose, one tea- 
spoonful every fifteen minutes in the bronchitis of children. 

Calomel, one-fittieth of a grain in syphilitic headache, without 
gummata, every fifteen minutes. Also in children with vomiting, 
accompanied with mucous discharges, one-half grain bichloride of 
mercury in a pint of water, and administered in teaspoonful doses 
every fitteen minutes; good for the same affections. 

Fl. ext. ergot, one drop every fifteen minutes in menorrhagia.— 
Extract of Letter to Medical News. 


The Development of Vaccinia from Variola.—The experi- 
ments of Dr. Voigt, Superintendent of the Vaccine Institute at 
Hamburg (Deutsche Vierteljahrsschrift fur Gi ffentliche Gesund- 
heitspflege. Bd. xiv, Heft 3), have, it is claimed, finally demon- 
strated conclusively the possibility of transmuting the most viru- 
lent variolous pus into vaccine lymph, which possesses all the 
usual characters; and which is now being used successfully for 
public vaccination in this Institute — Clin. Rec. 
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SCIENTIFIC ITEMS. 


Misers.—It is remarkable that misers generally are long lived. 
Many vears ago Samuel Bailey, a farmer in the Isle of Wight, 
subjected himself and family to incredible privations. In order to 
save feed for horses they even did the ploughing and harrowing 
themselves, and would eat the flesh of animals which had died a 
natural death. Yet he lived to be 92.—JA/icrocosm. ° 


Vanadium, discovered in 1801 by Del Rio, existed up to 1867 
as one of the rarest of chemical curiosities. Atthat time a Rouen 
calico printer made some experiments with it, and found it so su- 
perior to the sulphide of copper that it grew into demand. But 
vanadium was so difficult to obtain that even in 1867 its compounds, 
containing but 50 per cent. of the metal, were equal to the price 
of gold. “Within the past year, howev er, large quantities were 
found in France, in alkaline ‘earths, and the supply is supposed to 
be adequate to all demands. This is a striking instance of the un- 
expected practical value often found in products originally sup- 
posed to be of interest only to theoretical chemists. 


Submarine Work.—Thanks to the enterprise of an English 
firm, the submarine diver of the future is likely to have all the ad- 
vantages which Jules Verne gave to the divers in his wonderful 
work, “Twenty Thousand Leagues Under the Sea.” Our readers 
will remember that there the divers are represented by the author 

as putting on their armor in the usual fashion, and then attaching 

oxygen reservoirs at the back; going into the water free and inde- 
pendent of air-pumps and heavy-dragging air-pipes. The new 
system calls for the manufacture of oxygen, and its compression 
into tanks, which are strapped upon the armor. The carbonic acid 
ot the breath is removed by means of caustic potash, and a fresh 
supply of oxygen takes the place of that used up by breathing. 
‘The diver is of course entirely independent of the surface, and can 
walk about as much at his ease as it is possible beneath the surface 
of the water, weighted by the usual amount of lead necessary to 
keep him submerged. —LBoston Four. Chemistry. 


Australian Big Trees.—A foreign exchange says: “The track- 
less forests in the west of Tasmania contain huge timber, and 
bushmen report that they have met with specimens of Eucalyptus 
measuring 200 feet from the ground to the first branch, and fully 
350 feet in all. Until 1873 there was standing on the eastern slope 
of Mount Wellington, within four miles of “Hobart Town, a Eu- 
-calyptus which measured 86 feet in girth and more than 300 feet 
in height, and its ruined boll still forms a grim chamber, in which 
-many a merry party have joined a picnic. The famous tree of the 
-Huon Forest measures 70 feet in girth 6 feet from the ground, and 
is stated to be 240 feet high; but in the deep gorges of this grand 
forest the writer has seen higher trees than this, though not of 
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quite equal circumference. Victoria, however, now claims the- 
glory of holding the biggist of all the living ‘big trees’ in the world.. 
so far as height is concerned. In the Dandenong district at Fern- 
shaw has recently been discovered a specimen of Eucalyptus 
amygdalina, or almond-leaf gum, which, accurately measured, 
reached the enormous height of 380 feet before throwing out a 
single branch, and 430 feet to the top, and having a girth of 60 
feet at some distance above the ground.” Some idea of what an 
elevation of 430 feet represents may be gained from the fact that 
this gum-tree, if growing by the side of the Bunker Hill Monu- 
ment, would stand almost twice as high as that lofty obelisk, which 
is 220 feet in height—Boston Fournal Chemistry. 


Hurricanes.—Captain A. W. Jeffrey, commander of the Brit- 
ish steamship Ptolemy, who is engaged in making regular meteor- 
ological observations for his own government and the Signal Ser- 
vice of the United States, has of late been looking into the causes 
which produce West India hurricanes. He is of the opinion that 
the prime disturbing power is located far to the eastward of where 
the storm bursts on the surface of the globe and sweeps to the west- 
ward, being so dangerous to navigation and harmful to the ship- 
ping interest. Captain Jeffrey has watched closely the action and 
movements of the upper clouds in the equatorial latitudes for years, 
and finds that the upper currents are disturbed far to the eastward 
of true hurricane development. He traces the cause to the intense 
tropical heat poured down on the African deserts, whereby vacu- 
ums in the atmosphere are formed by the hot air rising; the air 
expands and tlows off literally, the equilibrium of the mass is dis- 
turbed and drifts to the westward with the currents growing in 
size and obtaining more energy until the lower currents intermin- 
gle and a hurricane is formed. There has been forwarded by Cap- 
tain Jeffrey to General Hazen, Chief Signal Officer of the army, a 
communication in reference to this matter, giviug the facts and 
figures in detail— Mechanical News. 


The Moon and the Weather.—At the meeting of the British 
Association, Sir W. Thompson delivered an address to a large 
audience upon the tides. While explaining the theory of the 
moon’s influence on the tides, he incidentally touched on the sup- 
posed influence of the moon’s changes upon weather, and pointed 
out that the comparison of most careful and complete indications 
of the barometer, thermometer and anemometer, and the times of 
the new and full moon and half moon, had failed to establish any 
relation whatever between them, and had proved, on the contrary, 
that if there was any dependence of the weather on the phases of 
the moon it was only to a degree quite imperceptible to ordinary 
observation. We might take it confidently not only that it was 
not proved that there was a dependence of the weather on the 
changes of the moon, but that it was proved that there was no- 
general dependence of weather on the changes of the moon.—- 
Boston Fournal Chemistry. 
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PRACTICAL NOTES AND FORMULE. 


Treatment of Malarial Fever.—Dr. W. L. Bell, in Me2ca’ 
and Surgical Reporter, says: 

Having lived for years on the banks of the Mississippi river, 
where intermittent and remittent fevers are the most constant 
maladies the physician has to combat, I will give my treatment in 
the chronic forms of this disease, in connection with enlargement 
of the spleen; and where it has been persistently adhered to for 
five or six weeks, I cannot record a single failure. 

R Sulphite quinine 

Crys. iodine 
Ipecac pulv 

Triturate the iodine; add the ipecac and quinine, triturate the 
combination well; divide into forty pills. 

Sig. One pill half hour before each meal. 

I give the following prescription in connection with the above, 
to relieve the visceral obstruction and engorgment: 

R Fluid ext. mandrake 

Fluid ext. leptandrin 
Fluid ext. stillingia 


M. Sig. Teaspoonful after each meal. 


It will be necessary to check the paroxysm with an anti-periodic 
before commencing the above treatment. In very obstinate cases, 
where the disease is of long standing and the spleen is very much 
enlarged and indurated, an application of the comp. iodine oint- 
ment every other day will facilitate the reduction of this organ. 


Dr. Gross’ Neuralgic Pills. 

R Dextro-quiniz 3 ij, 
Morphie sulphatis grs. iij 
ON WRUNG. iis veins cn chnaetewi wesuy grs. ij, 
Acid arseniosi grs. iij, 
Ext. aconiti gTs. XXX. 


M. et. div. id ‘pil. No. Ix. ‘ 


ImprovED—Dr. Gross’ NEURALGIC PiLL—wiITHoUT 
MorpnHia. 
R Dextro-quiniz 
Strychniz sulphatis 
Acid arseniosi 
Ext. aconiti 


M. et div. in pil. No. lx—Aonthly Review. 
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Hypodermic Use of Quinine— 


irik ay veenindn chioeveresvws ers. j, 
as ne nta wt Svea jaw eodra 1h kaneeek gtt. v, 
PE Nie ebis vk seh wewiaesKe eee eeeR ett. ii, 
ER Kianig bah cand Kanan reed am ks tas Zi. 


M. One hypodermic syringeful equals from 3to4 grs. of the 
sulphate given * viam natura.” 

During the present summer season I have been battling with 
pernicious fevers in a variety of forms, both intermittent and re- 
mittent. In the intermittent it has proven most efflcacious. When 
the attack is of an algidus form, hemorrhagic, or when the con- 
gestion is located in the stomach and bowels, adding one-fourth 
gr. morph. with the first administration in adults, I have been 
fully satisfied no ulcer is produced, and there is but little incon- 
venience felt, though there may be some soreness for a few days 
at the point of injection —JZ/ss. Valley Med. Monthly. 


Emmenagogues.—Dr. Booth, in Therapeutic Gazette, says: “In 
answer to Dr. Charles H. Miller’s query, “ What is wrong with 
oul emmanagogues?” permit me to say the trouble lies, judging 
from his article, in that he prescribes too empirically, not giving 
proper consideration either to agents or quantities indicated in the 
cases being treated. Understand, I do not say he is given over to 
empiricism in these cases, but that such an inference may readily 
be drawn from his article, vide the Therapeutical Gazette, Sept., 
1882, p. 334. The following will be found as reliable and safe as 
any formula we have ever known or tried: 


ea ee re ree 3 ij 
2 EE eee re Sere / ii 
ESS GN dk cieNS Ka Gowan re een dk sea whee os ‘Netteaien 


Mix thoroughly. Sig. 3 ss three or four times a day. 


Or, when indicated, the following emulsion of savin: 


i es cca é sh viwa a dads KAM Re exe oR8 3) 
Pe ee eT eer eee 5 iij 
rE MNO 5 so sd PA hee eae ca Tb wk dence es 3j 
EE Ey ee eee ee eer ia 3 vj. 


M. Sig. Teaspoonful every two hours. 


Nervine and Anti-Spasmodic— 


De SIs 5 6.c5as ede eveetivis Sher teeaie gr. X 
ES eee re eee ee eT Cee Pee gtt. xxx 
Is io o's hiss cacidscnniwas gtt. xx 
ee eT ne Pr er 33 


M. A favorite prescription in the Hospital of Chest Diseases, 
London. It is useful in epilepsy, dysmenorrheea, chorea, hysteria 
and the like—Medical Summary. 
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Boracic Acid Cotton.— 
Purified cotton wool 


10 parts, 


Boracic acid 
Water go parts. 
Dissolve the boracic acid in the water ata temperature of 60°C. 
(40° F.). Saturate the purified cotton wool with this solution, 
press it, dry it, and preserve it in corked bottles-having a very 
wide mouth—Drug Cir. 


Salicylic Acid Cotton,— 
Purified cotton wool 
Salicylic acid Io parts, 
Strong spirit 
Glycerine 
Dissolve the salicylic acid in the alcohol, add the glycerine to 
this solution, saturate the cotton wool with the liquid. Press out 
the superfluous liquid and dry, etc., as above.—J67d. 


I part. 


Iodoform in Chronic Pulmonary Affections.—In phthisis: 
even at an advanced period of the disease with the presence of 
cavities, iodoform has given the author excellent results. In each 
case it diminished expectoration, and exercised a favorable influ- 
ence upon the febrile manifestations. ‘“Iodoform,” he says, “dimin- 
ishes the fever and affects the expectoration, which it not only 
diminishes in quantity but alters in character, preventing the putre- 
faction of its albuminoid elements. I am also convinced that the 
contents of the cavities in the lung exercise a powerful influence 
upon the production of hectic fever.” In recommending iodoform 
in pulmonary phthisis, the author does not assert it to be a spe- 
cific, but he claims that it arrests the march of this cruel malady and 
prolongs the life of the sufferer. 

He also holds that in cases where caseous pneumonia is com- 
mencing, iodoform administered for a time proves efficacious in 
arresting the progress of the disease. With many individuals 
affected with chronic bronchitis and emphysema, it renders great 
service. 

The formula which is employed is as follows: 

Iodoform 
Powdered lycopodium grs. viij. 
Ext. of gentian 
Make into 10 pilules. Take 3 to 5 in the day. 
If the dose is increased, gastric disorders supervene, and it is 


better to continue the above dose for a considerable time.— G/as- 
gow Med. Fourn.—Medical News, 
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EDITORIALS AND MISCELLANEOUS. 


sa@x See the Electric Brush advertisement—a novelty. 


Bee See Battle & Co.’s new advertisement in this Journal; a staunch 
house and an enterprising one. 


Drs. L. P. YANDELL AND McMurry are now in charge of the Louis- 
ville Medical News, Dr. Cottell having resigned. 


Dr. J. J. Woopwarp, ex-President of the American Medical Asso- 
ciation, and one of tne consulting physicians in the case of ex-Presi- 
dent Garfield, is reported dangerously ill. 


Sir THOMAS WatTSON —The death of Sir Thomas Watson is an- 
nounced. He was an eminent physician and a fine writer. He reached 
the age of 90 years. . 


INTRA-UTERINE CRYING.—Dr. Harlow reports to the Michigan 
Medical News, a case in which the foetus was heard tocry in the womb 
of the mother before delivery. We don’t know so well about that. 


PALMER’S PRACTICE OF MEDICINE.—The New York Medical Jour- 
nal and Obstetric Review, gives a very unfavorable, and it seems to us, 
a somewhat over severe criticism upon Dr. Palmer’s new work on 
practice. 


THE NEw YorRK Post-GRADUATE MEDICAL SCHOOL, it is said, has 
thus far met with gratifying success. The second term opened Jan, 8, 
1882, and continues until April 28th, without intermission. It is be- 
lieved that with its enlarged accommodations, improved facilities for 
instruction and increased corpse of teachers, it will meet with still 
greater success. 


PARKE, Davis & Co.—We are pleased to acknowledge the New 
Year’s greeting from Messrs. Parke, Davis & Co., the members of that 
splendid and enterprising Drug house at Detroit, Michigan. We can- 
not match the beautiful and elegant card upon which “The Happy 
New Year’ is engraved, but we heartily return the same greeting and 
warmly reciprocate their kind and complimentary expressions for THE 
RECORD. 


Ecotr & Bowne.—We tender our warmest acknowledgements to 
Messrs. Scott &Bowne, of 108 and 110th Wootster street, New York, for 
the New Year’s token sent us, a floral representation of an exquisitely 
beautiful Flower Basket. As staunch business men, and as manufac- 
turing Chemists, they are highly esteemed by the profession. ‘Il heir 
emulsion of Cod-Liver Oil with hypophosphites, and other preparations 
are excellent, and are coming into general use by the profession every- 
where, 





SouTHERN MEDICAL REcorRD. 37 


DEATH OF PROFESSOR DRAPER. 


Professor Henry Draper, of New York, died November 20th, 1882. 
He was connected with the Medical Department of the University of 
New York. 


COLLEGE OF MEDICAL PRACTITIONERS, ST. LOUIS. 

This, as appears from a circular received, is not so much a College 
asan Assocation of Medical Practitioners composed— 

First. Of Faculty members, limited to twelve. 

Second. Honorary members, unlimited. 

Third. Associate members, unlimited. 

The College or Association is open to the whole medical profession, 
graduates and non-graduates, and certificates of attendance will be 
given without an examination. 


GRAVE ROBBING. 

With each succeeding winter a sensation is sprung at one or more 
points in regard to body-snatching. This time it comes from Philadel- 
phia and Montreal. 

Let the legislatures of the several States act wisely and pass laws 
giving to the colleges all unclaimed bodies and the bodiesof any con- 
victs and criminals not claimed, and we shall have no more grave rob- 
bing. The colleges are not inclined to draw anatomical material from 
what are called respectable sources, and know how to appreciate those 


natural and tender sensibilities which exist upon this subject. The 
newspapers are to be blamed for stirring up these sensations, and nine 
cases in ten they grow out of some indiscretion by parties who, perhaps, 
have been engaged and instructed to secure anatomical material, but to 
do so only from legitimate and proper sources, 


TAXING PHYSICIANS. 


The specific tax of $10 in the state of Georgia upon the medical prac- 
titioner has always seemed to us tobe unjust. Not that the medical man 
should claim exemption from bearing his share of the burdens of gov- 
ernment, but that reasons exist why he should be relieved from this tax 
upon his profession. He pays upon his property and upon his income 
as do other men, and it is claimed that something should be paid upon 
his profession, which may be said to be his capital, in order to cover 
those cases wherein the party has no property, and yet this is not done 
upon all other professions, as, for instance, the Civil En-ineer, the 
school teacher, the architect, ete. 

But there is a stronger reason why the physician should be exempted 
from this specific tax, and that is because of the great amount of gratui- 
tous labor that he perfurms, the benefit of which acrues to the public. 
No other class of men do so much for the poor as the medical man. It 
is well known that the state does not now, and never did, make adequate 
provision for the indigent sick. At all times, often in the dark hours of 
niguot, when others are asleep, and in all sortsof weather, the physician 
passes from one scene of distress to another, injuring his health and 
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risking life in behalf of the sick, who, ina great many instances, are 
unable to compensate him either for his labor or the medicines which he 
furnishes, To this he is impelled both by public sentiment and by the 
dictates of humanity. To say, as is often done, that he has voluntarily 
chosen a profession to which such duties are incident, furnishes no rea- 
son for that demand of public sentiment which exacts it of him, and is 
in itself a contemptible argument. Certainly there exists in it no 
proper ground for increasing his burdens by a specific tax. There is 
also another imposition to which the medical man is subject, which of 
itself furnishes a strong reason why he should be relieved of the specific 
tax, and that is, that he is compelled to give expert testimony before 
the cougts without compensation. 

Efforts have been vainly made in past years to secure the repeal of 
these unjust exactions. Yet we think the profession should not abandon 
their efforts in these matters, but that they should combine their influence 
against them throughout the state, and persevere until we are re- 
lieved. W. 


MEDICAL SOCIETY OF TENNESSEE—TRANSACTIONS, 
Transactions of the forty-ninth annual meeting of the Medical So- 
ciety of the State of Tennessee, held at Memphis, May 9th 1882. 
The following interesting papers are to be found in the Transactions, 
a neat publication of 186 octavo pages: 

Address by the President, G. B. Thornton, M.D. 

The Progress of State Medicine in Tennessee, by W. M. Clark, M.D. 

Antisepsis, by Henry Ess, M.D. 

Urethral Strictures, by W. F. Glenn, M.D. 

The Principals Involved in the Management of Abortion, by Alex. 
Erskine, M.D. 

Observations of the Five Yellow Fever Epidemics, occurring in the 
City of Memphis, Tenn., by D. D. Saunders, M.D. 

Hypodermic Administration of Morphia in Convulsions of Children. 
by Thad. Donohue, M.D. 

The Practical Bearings of Iridectomy, by A. G. Sinclair, M.D. 

Psycological Medication, by G. A. Baxter, M.D. 

Medical Edueation, by J. W. Davis, M.D. 

A New Urethratome, by R. B. Nall, M D. 

Typho-Malarial Fever, by T. K. Powell, M.D. 

Reflex Troubles, the result of Rectal Irritation, and their Treatment, 
by W. F. Clary, M.D. 

Epidemic Dysentery—as it manifested itself in Trenton, Tenn., and a 
portion of Gibson county, Tennessee, in the fall of 1880; its history and 
Etiology, by T. J. Happel, M.D. 

‘he Prevention of the Puerperal Diseases, by Rich’d B. Maury, M.D. 

Placenta Previa, by A. Jones, M.D. 


OFFICERS ELECT FOR 1883. 


President.—W. F. Glenn, M.D., Nashville. 
Vice-Presidents—For Middle Tennessec; W,F, Clary, M.D., Union- 
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ville. For West Tennessee: E. Miles Willett, M.D, Memphis. For 
East Tennessee: G. A. Baxter, M.D., Chattanooga. 

Secretary.—C. C. Fite, M.D., Shelbyville. 

Treasurer.—R Cheatham, M.D., Nashville. 


THE NEW YEAR AND THE PHYSICIAN. 

- As we go to press the New Year is already more than two weeks 
advanced, How rapid is the flight of time, and how swiftly moving 
seems the panorama of events as we look back upon our past lives! 
Many of the cares and responsibilities through which, as medical men, 
we have passed, seem not so great, perhaps, now that they are over; yet 
none but the physician knows how trying and arduous is the life which 
he leads. The emergencies of practice: its hardships, grave responsibil- 
ities, the scenes of agony and of grief and the wails of bereaved friends, 
who trusted to his skill and vainly appealed to him for relief and for life 
itself—these are the trials which, to the humane and conscientious phy- 
sician, impart that subdued look, premature decline and melancholy 
aspect su often seen in the practitioner. This is the dark side of the pic- 
ture, The true, honest and progressive practitioner has always the con- 
sciousness of having performed his duty well, aud that, though he has 
often failed to save life where the best human skill was impotent, yet he 
has cured, or assisted nature in the cure of many cases, while others— 
not curable—have been relieved, the anguish of friends appeased and the 
dying pillows of those whom the Father had called up higher have been 
made soft and easy. 

This we say of the true, honest and progressive physician—progres- 
sive because it is the conscientious duty of every practitioner to study 
his profession well, to read the journals and to keep pace with all the 
advances in the science, that he may be able to do the best thing for his 
pitient that is known to the profession in his day. 


Let, then, our brethren take courage, and if they have not heretofore 
acted upon these principles, let them form new and good resolves for the 
present year. And may brotherly love and a progressive spirit prevail 
throughout our ranks, and may peace, success and prosperity attend and 
crown the efforts of the readers of the RECORD in 1883. W. 


BOOK NOTICES. 


THE PHARMACOPGA OF THE UNITED STATES OF AMERICA—Sixth 
Devennial Revision, by Authority of the National Convention for 
Revising the t harmacopoea, held at Washington, A. D. 1880. New 
York: Wm. Wood & Co. McGarity & Laird, Agents, Atlan‘a, Ga. 

This long expected work is now before the profession. Though de- 
signed specially for the Pharmacist, itis yet highly interesting and useful 
to the medical man. Certain new and progressive features will be ob- 
served in the work. The abstracts constitute a new and separate class 
of preparations. They may be termed “powdered extracts.” Elixers 
are not recognized. The alkaloids are made to terminate in ina, as 
quina, morphina, etc. Temperature is expressed both in Fahrenheit 
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and contegrude scale. Both the mitric and common measures are used’ 
We regret to notice that the doses are not given. 

The work contains 488 octavo pages, and is sold in muslin at $4.00; 
in leather at $5.00 





RECEIPTED. 


1881—Drs. J LSilman, R W Lovett. 

1882—Drs, P P Terry, H T Shiell, C F Rogers, J W Hill, GAMCook, JS Miller, 
EH Wright, J W Rickman, C W el P A Welhite, GR Dozier, CS Prustly. 
W W Culpepper, J A Gordon, J M Stansill, J R McQueen, J F Blanks, PS Ander- 
son, AB ors W H Wilson, W B Maxwell, J HMcCaleb, WE Walker, J W 
Talley, TLHCook, HSBruce, J M Lewis, R D Jackson, LT Boatright, AR 
Brewington, J H Green, A H Sellers, A Atkinson, J W Hoff, J Hysel. F Courtney, 
W B King, C H. Jones. 

1883—Drs. J A Ardry, J H Wysong, J B Payne, TP Olliver, Lockwood Alison, 
Lib. Surg. Gen’l; AJ Sewell, Nathan King, Geo W Clower, RL Hinton, John 
Geidine, R H Edwards, R E Toombs, J W Buker, S M Logan, EA Anderson, W J 
Oglesby, W T Beall, J T Cleveland. 


SPECIAL NOTICES. 


PARKE, DAVIS & CO.—This magnificent Des establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical profession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 


WM. R. WARNER & CO.—This splendid om establishment continues to 
maintain the confidence and support of the Medical Profession everywhere. Their 
preparations are specially commended for their purity and neatness, and for the care 
vith which they are manufactured. Their beautiful Parvules are becoming more 
and more eo. and are certainly a great convenience to the practitioner. The 
house holds a deservedly high reputation throughout the whole country. 


FARMERS and others desiring a genteel, lucrative agency business, by which 
$5 to $20 a day can be earned, send address at once, on postal, to H.C. WILKINSON 
@ CO., 195 and 197 Fulton street, New York. 


SONGS and BALLADS.—No more pleasing melodies can be found in any 
collection of music, than in “Popular Songs and Ballads,” just issued from the press 
of the PATTEN PUBLISHING CO., New York. Some of the melodies have already 
made the fortunes of more than one Minstrel and Jubilee Troupe, and others are the 
favorites of our most popular Concert Singers. Of the 100 melodies which this book 
contains that are now having their run in Concert and parlor, we mention: ‘Sweet 
Days Gone By,” “Why did the Angels Take Mamma Away?” “Let my Name be 
Kindly Spoken,” “Ring a dem Charmin’ Bells,” “‘Over the Garden Wall,” Etc., Ete. 
Address the Publisher, 49 Barclay Street, New York, with the price, 25 cts, if you 
want this charming collection of music. 


The Faradic Brush Battery—Is a bona-fide battery, differing essentially 
from the ordinary brushes, belts, etc., that have been thrown upon the market. 
Physicians will find that an electric current is developed calculated to make an im- 
pression upon the skin, and to produce valuable therapeutic effects. See the adver- 
tisement in another part of this Journal. 


Celerina—Dr. W. T. Leachman, of Louisville, Kentucky, says: I have used 
CELERINA in the treatment of nervous diseases with the most gratifying results, 
andin afew casesof Opium habit. I am thoroughly satisfied with its remedial 
effects in this particular affliction. 


LISTERINE.—Now that the father of antiseptic surgery has placed carbolic 
acid under ban, and recommended eucalyptus as an efficient substitute for it, we 
would advise physicians to give LISTERINE a trial. Eucalyptus is one of its con- 
stituents; andthe preparation, being a perfect solution, is presented in a form 
most.convenient for general use.—Louwisville Medical News, June 25th, 1881, 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary Ist. The ae god invites a thorough investigation and comparison of every 

in the market. The U. 8S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


Pinus Canadensis.—DEAR S1r—Your Kennedy’s Pinus Canadensis has an- 
swered an admirable purpose in two cases of catarrh of the bowels, and I want more 
immediately, and now ask that you send me half-dozen bottles by first express. 


W. N. CLINE, M. D. 








